general population and approximately 10% in chronically ill medical out patients. It is a major cause of disability and of suicide. If comorbid with a medical condition depression magnifies disability, diminishes adherence to medical treatment and rehabilitation and may even shorten life expectancy. Such comorbid depression may incrementally worsen health more than any combination of chronic diseases without depression 2 .
Introduction
Depression is a common problem among older adults, but it is not a normal part of aging. It may be overlooked because for some older adults who have depression, sadness is not their main symptom. They may have other less obvious symptoms of depression or they may not be willing to talk about their feelings. Therefore doctors may be less likely to recognized that their patient has depression 1 .
Depressive disorder has prevalence of 5% in the cognitive behavioural approaches are effective with older people . Electro-convulsive therapy (ECT) has been found to be effective with older people who have severe depression6 but the available literature is sparse 9 .
An earlier review conducted in Australia examined mental health research activity against the criteria of disease burden and health system costs and concluded that affective disorders and dementia were particularly under-researched given their contribution to burden of disease and health costs 11 . There is therefore a need for further research into older age depression and anxiety. The purpose of this study is to clarify the direction of future research into older age depression and anxiety in order to set priorities for research conducted by and/or on behalf of beyondblue.
Practice points
* Majority respondents were suffering from mild to moderate depression.
* Burden on others, Physical disability, Lack of close family ties & Living alone were the main factors of depression.
* Poor vision, Musculo-skeletal diseases, Hypertension and Chest pain were the major health problems of the respondents.
Methodology
This was a descriptive cross sectional study carried out in Dhamrai Upazila, Dhaka under Dhamrai union in Taltola, Choibaria, Kumrail, Islampur, Chandrail, Ambagan, Palara and Sadamath villages during the period 7th to 9th December, 2014 for data collection. Individuals aged above 60 years during data collection period were the study population. Total size of the sample was 829 and sampling technique was purposive in nature. Duly pre-tested structured questionnaire in conjunction with Geriatric Depression Scale (GDS) short form was the instruments for data collection. It was collected through face to face interview by 4th year MBBS students (AKMMC -04) of Anwer Khan Modern Medical College, Dhanmondi, Dhaka with prior filling up a consent form and signed by the respondent as a part of ethical consideration. It was processed and analyzed manually and by using computer.
of depression increases or decreases with age 3 . It appears that formal diagnoses of depression are less common in older people, with rates considerably lower than those in younger populations 4 . However, when broader measures are used, including those that do not exclude from diagnosing contextual conditions that are more common in older people, such as bereavement or dementia, prevalence rates of between 6% and 20% have been reported in communitydwelling populations 5, 6 up to 50% in older people living in residential aged care 7 and 48% in a hospital sample 8, 9 .
There is genetic predisposition to depression, especially when of early onset. The number and identity of gene are largely unknown but the serotonin transporter gene is candidate. Adversity and emotional deprivation early in life also predispose to depression. Depressive episodes are often triggered by stressful life events (especially those that involve loss), including medical illnesses. Associated biological factors include hypofunction of monoamine neurotransmitter systems (5-HT and noradrenalin) and abnormal hypothalamic-pituitary-adrenal axis regulation which results in elevated cortisol levels that do not suppress with dexamethasone 2 .
Depression is a serious condition for people of all ages, but for older people depression is often associated with other co-morbid conditions, such as physical disability 5, 6, 8 and anxiety that exacerbate the distress experienced by older people and their carers.
Everyone feels down or sad sometimes, but these feelings usually pass after a few days. Depression makes trouble with daily life for weeks at a time.
Depression is a serious illness that needs treatment; if left untreated depression can lead to suicide.
While recognition of older age depression has improved in recent years 10 there are still gaps in knowledge about assessment and diagnosis for particular population groups 6 .There is also insufficient knowledge about effective treatments for depression amongst older people. There have been a considerable number of drug trials over the past 40 years and since anti-depressant medication has become less toxic, it is therefore more likely to be prescribed for older people 10 . There are fewer studies on psychotherapy although there is evidence that
Conclusion
The study concludes that most of the respondents were suffering from mild to moderate depression. Geriatric health is an emerging issue in Bangladesh as well as in the world. Physical disability, lack of close family ties were observed as the major factors of depression. In this study major health problems that were noticed among the respondents were poor vision, musculoskeletal disorders & hypertension.
Recommendations
The following recommendations may be considered on the basis of this study findings :
* Needs sound relevant awareness program among the family members regarding the factors of depression.
* Provision of early detection and appropriate management of depression associated health problems by family members or physicians.
* Demands a large scale study on depression among the elderly to explore the magnitude or extent of the situation.
*
There is a scope for establishment of comprehensive one stop health care delivery package for the senior citizens towards improvement of their health status.
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Discussion
In this study (52%) respondents were female and mostly illiterate in particular and less empowered in our society. Majority were having occupation as housewives (47%). About 27% & 18% respondents were suffering from mild to moderate level of depression. But according to the text book of medicine, the prevalence of depressive disorder is 5% in general population 2. In addition, the study shows feeling burden on others, physical disability, lack of close family ties & living alone as the factors of depression respectively. Moreover, respondents were having additional health problems like; poor vision, musculoskeletal diseases, hypertension & chest pain . This findings varies with findings of the survey of a private medical college of Bangladesh which estimated poor vision 48%, hypertension 40% & chest pain 50% 12. This discrepancy might have justified with the fact that the study was conducted with a small sample size within a semi urban community setting. 
